A 16-year-old girl presented with pain in the left hypochondrium, which had been progressing for 5 months. Examination revealed large splenomegaly, and ultrasonography showed a huge hydatid cyst in the spleen. Preoperative planning and postoperative care lead to successful management of this entity. Radiological investigations also play a major role in diagnosis and decrease morbidity. E chinococcosis (hydatid disease) primarily aff ects the liver; however, secondary involvement due to hematogenous dissemination may be seen in almost any anatomic location. Isolated hydatid disease of the spleen is rare (1, 2) . It is caused by the larval form of the tapeworm Echinococcus granulosus, E. multilocularis, E. vogeli, or E. oligarthrus. E. granulosus is the most common organism involved, with dogs as the defi nitive host and sheep as an intermediate host. Human beings exposed to certain stages of the life cycle of the organism are also an intermediate host (3) . Human hydatid disease can involve the liver (55%-70%), lung (18%-35%), spleen, kidney, peritoneal cavity, skin and muscles (<2%) and rarely the remaining parts of the body (4) (5) (6) (7) (8) .
CASE DESCRIPTION
A 16-year-old girl presented with a 5-month history of pain in the left hypochondrium. Th e pain had progressively increased. Th ere was no jaundice, fever, abdominal distension, or bowel and bladder symptoms. Examination revealed a distended abdomen and a large palpable mass in the left hypochondrium. Ultrasonography showed a bulky hydatid cyst, measuring 12 × 8 cm, entirely within the intact splenic capsule, situated at the hilum of the engorged spleen with numerous daughter cysts within the mother hydatid cyst. Computed tomography revealed a large well-defi ned cystic lesion involving almost the entire spleen and measuring 12 × 9 cm (Figure 1 ). Routine investigations were within standard range, and her chest radiograph was normal.
A left subcostal incision was made and a large cyst was found involving the spleen. Th e capsule of the spleen was intact ( Figure 2) . Th e cyst was not adherent to the adjoining structures. Splenic vessels were of normal dimension. Splenectomy was completed in toto without rupture of the capsule and minimal handling of the specimen. A cut section of the excised spleen revealed a tense cyst with clear fl uid (Figure 3) . Th e diagnosis of hydatid cyst was established on histopathological examination of the specimen (Figure 4) . Postoperatively, the patient received a pneumococcal vaccine.
DISCUSSION
Th e liver, being the foremost sieve for the portal circulation containing the ovum, is the most frequent site of hydatid invasion. Th e retrograde course of blood drained from the bowel shipping echinococcus ova towards the spleen is believed to cause the isolated splenic hydatid disease which spares the liver and other organs. Arterial dissemination of the ovum, which is only 30 to 37 micron in size, is feasible if it escapes the liver and lung fi lters (9) . In such cases, it can lodge, diff erentiate, and develop into cysts in almost any part of the body. Rupture of hydatid cyst of the spleen may lead to an anaphylactic reaction. Harefuah described a 20-year-old combatant who presented with anaphylactic shock due to rupture of a splenic echinococcal cyst induced by blunt trauma to the left chest wall and upper abdomen (10) .
Diagnosis of splenic hydatidosis on the basis of history and clinical examination is often easier said than done. To reach the diagnosis, diff erent serological tests are needed, including hydatid immunoelectrophoresis, enzyme-linked immunosorbent assay (ELISA), latex agglutination, and indirect hemagglutination test. Th e ELISA test has a sensitivity of about 90% and a specifi city of 90% for hepatic cysts, 55% for lung hydatid disease, and 45% for hydatid disease in other organs. Th ese tests, however, may be negative because the capsule isolates the parasite from the host's immune system (11, 12) .
Surgery, either open or laparoscopic, is the most commonly used treatment. If cysts are inactive and superfi cial, located either at the upper or lower poles of the spleen, then conservative surgical techniques, such as partial splenectomy, cyst enucleation, deroofi ng with omentoplasty, internal drainage with cystojejunal anastomosis, and external drainage can be done, for which a suffi cient amount of splenic parenchyma will remain after surgery (13, 14) . Splenectomy is preferred in adults and is required when the cyst is large. Limited excision of the spleen may be used
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Volume 29, Number 1 for younger patients who may have increased pneumococcal infections following total splenectomy. Intraoperatively, the use of scolicidal agents such as cetrimide, hypertonic saline, alcohol, or 0.5% silver nitrate solution before opening the cavities tends to kill the daughter cysts and prevent further spread or anaphylactic reactions. Alcohol sclerosis of hydatid cysts has proven to be a safe and eff ective therapeutic option, with a reduction in size ranging from 73% to 99% (15) . Risks involved in treatment include perforation, infection, and fi stula formation. After treatment, screening and postoperative follow-up for recurrence are required.
